S; Ptaasa type a plus sign Inside thb box 



PTO/dBJ82 (lOOO) 
Approved fbriiMthrouoh 1(^31/2002. OMB 06S1-003S 
U.S. Patant and TradBrrarit Ofnoe; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1996. no persons are required to resporvl to a coftoctlonof Intormalkm tmlets II dlspliys a vaM 0MB oontrot number. 




Apptksrfow Nmiibiff 

09/106,841 

^ 


REVOCATION OF POWER OF 
ATTORNEY OR 

Fifing Date 

June 30, 1998 


Fbvt Nunad bivcntof 

James W. Hichol 


Gfoup Aft Unit 

3634 


AUTHORIZATION OF AGENT 

Exarnner Name 




Attomofy Docket Number 



I hereby revoke all prevknjs powers of attorney or authorizations of agent given in the atx>ve-identified 
application: 


nn APowerof Attorney or Authorization of Agent is submftletl herewith. 
OR 

|~| Please change the correspondence address for the above-identified application to: 


□ Customer Number [ 
OR 


PfaoB Custamor 
NumberBarCode 


I I Firm or 

' — ' Individual Name 


Address 


Address 


Cftv 


Country 


Teiephone 


State 


ILL 


oo 


I am the: 

GlI AppUcant/lnventor. 

[□ Assignee of record of the entb-e interest See 37 CFR 3.71 . 

Sfafemenf under 37 CFR 3.73(l>) fe endosed. (Fdm PTOISBi96) 


m 


SIGNATURE of Appttont or A— Ignee of Reoofd 


Name 


Signature 


Date 


Jattes W. Nichol 


NOTE: Sf^wtuies of gA tha kwentofs or astlanoes Of record of the entto 
fatmBtfnrwre than one ajgnaJuroieiBqured, see belowr*. , 


□ Totald. 


.forms are sbbniMBd. 


Burden Hour statement Ttte torin to «»ar«tBd to take 3 irtr^ 

thoamo«nloftlme_¥ou are required to completo thte term ahouM be aant to the CWof Wlon^ *?5!?!ii?:^ '^Sl'^^ 

SSSrSo NOT SeCd fees OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; AssMani Commtetonar tor Patonb, WasWnotoa OC 20231 . / 


\ 


Please type a plus sign (-f) inside this box 


UndBf lha Paperwork Reduction Act of 1095. no persons are required ta respond 


PT0«Bi81 (02-01) 
Approved for use through 10^1/2002. 0M» 0651-0035 
U.S. Patent and TrademartcOfHoe; U.S. DEPARTMENT OF COMMERCE 
toacoUedtonoftnfannattonuntessHdispUyavtBd OMBconlfOl rwiTWfae^ 


Pi 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppticaBonliumber 


FMng D«U 


Grw Aft Unit 


ExanrUnerName 


AttormyPockt Number 


June 30, 1998 


3634 


Oaten, C. 


I hereby appoint: 

n Practitioners at Customer Number [ 
OR 


P/d06 Customer 
Number BBtCodB 
Label hoTB 


Name 

ReatstratiDn Number 

Hsctert B. Beaeita 

32.864 

Jqeeftop P> da Lwd 

33.166 - - „ 

Michael M. Zadrcsnv 

30.985 

*forxenoe L.B. Bcoun 

32,685 


as my/our flttomey(s) or agent{s) to prosecute the appScation tdenHfied above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change ftc correspondence address for the above-Identified application to; 
Q The above^nentioned Customer Number. 

OR I 

O Practitioners at Customer Number j I ► 

OR 


Ptace Customer 
Number Bar Code 
LBbeihere 


Q 

UJ 


CD 


□ 


Individual Name 


Shleslnger, AEkucight & Garvey 


4M 


Address 


3000 South EbOs Street 


Address 


City 


Arlington 


I State I Virginia 1 ap \ 22202 ^ 


X 


Country 


USA 


Telephone 


664-^ 


Fax I (703 ) 836-5268 


I am the: ;/ 
(13 Applicant/inventor. 

□ Assignee of record of the entire int^esL See 37 CFR 3.71 , 

Statement under 37 CFR 3J3(b) Is enclosed, (Form PT0ISBI96). 


SIGNATURE of AppUcmt or A— ignee of Record 


Name 


Stonature 


Date 


Jama W. Nichol 


NOTE- signatures old the Imrerttore or asaignoos of recexd of the enfire Interest or thfl^ 

fonrotf more than one agnatiCT is requiTBd ^ — - 


□ Total oT 


famtsarentejl^d 


Burden Hour Statement Thb form le estimated to take 3 irtnutes to complete^ Ii?;j£l^2Li2;2?2ftff?'u^ 'S£Ji'iS^^S2SSk O^ 
the amount of time you ere required to complete M tofw etwukl be eeiU to ^^SJj^l"*™^^^^ ^ 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asatetant Gommiastoner tor Patante. Weahlngtoa DC 20231 . 


